TO HOSPITAL © aoc PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


arse (f LAr A. Gu Sy. Bet. 4 |snFEB 23 196 


mA 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


Va. a a ea 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


im STAT b. COUN’ 
Ors FER MARYLAND } LAND Alo RESSTER 
b. CITY OR (if outside eolpats Iimits, c. LENGTH OF STAY IN 1b » GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ne 


wi URAL and give nearest town) | 
Of fom 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


aie 


@. 1S RESIDENCE 
ON A FARM? 


and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after death.» 


7 \-b oy \ amp Nv @sinta Home ves] noha 
3. ne oy First Middle Last 4. pare Month Day Year 
fii — Becac Devnew Dennisl tom ie we 
5. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER| MARRIED [—} | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
S last birthday) Months | Days | Hours | Min. 
i yy WIDOWED [-] pivorceD {-] SRT. jo “T_us. 
e 10a, USUAL OCCUPATION (ve kina ofwark done | i0B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working Ilfe, even If retired) INDUSTRY rm M va 
& ) SE FE vin Herc (AL ONG (i VID ag Sa 
= 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a 
DO 
z Ro seat cs Deyvern Ma Sie sie Davis 
= 15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
23 (Yes, no, or unkown) | (1f yes give war or dates of service) ye 
3 2 
: 20- 32-2 WrrtGR C. 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and{c).] : INTERVAL BI EEN 
- PART |. DEATH WAS CAUSED BY: te fapeel adie gs 2 get 
= ® ux IMMEDIATE GAUSE (a). Le ugh 1. claye. 
3 ; 
ee x DUE TO ; 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ale oo : PERFORMED? 
“18 Cal. Qrleruschuase- ves[] nol 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

6% | OR CONTRIBUTING f] CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


Hour a.m. While — Not While 
m, 19 at work[_] at work {| 


21. | certify that (1) (this hospital) attended the deceased from. (as 192" to. that (1) (we) last 


saw the deceased alive on.__“}¢E /6 19 67, and that death occurred at____M, from the causes and on the date stated above. 
22. DATE SIGNED 


HYSIGI oo fa ait wo. PRY NS rd Binector (]_ pHvs. O| 2-\7-6G7 
22c. PHYSICIAN'S ‘i a 22d. ADDRES: 
/ NAME Type) OO) AID —- BAYRATT Swow 4M) 

23. (State) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a, BURIAL, CREMATION, 230. 
MOVAL (Specify) 


NAME OF CEMETERY OR-CREMATORY | 23d. LOCATION (City, town or county) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> 


land 2 


yy the funeral 


Pages 


ban papers. 
, within 72 hours oft 


dycampletely filled in b 
prove car 


Ony event, 


en plese 


ransit permit. Th 


After this certificate has been signed by the attending physi 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 
directar, poge 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR 


BS 
zy 
ES 
3 

a 


RQ 


) 
fT], PLACE OF DEATH 


Ai bie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL aL RESEARCH AND RECQEDS 3 301,,W- PR’ RON STREET, BALTIMORE, MARYLAND 21201 


02905 CERTIFICATE OF DEATH 02916 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY, 0. A b. COUNTY a 
A 6POCS TER MARYLAND LAND b LoS TE 
BUN OR TOWN (i ouside corporate imi LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


write RURAL ond give neorest town} 


> Hye tit ‘ (TALLINN 4 5-] 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET, ADDRESS Baas RESIDENCE 
28 Burley St. vacey ST 1s ita wd 
3. NAME OF Fy Middle Lost 4 DATE Month ry Year 
Tiseearpeit) tay Lee Ly MoM DEATH Fes. wl 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors 
bjrthdoy) 
ad wipowed ([] bivorced [] Oct 
100, USUAL OECUPATION (Give kihd af work dan TOb. KIND” OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
dyring Lae, even if retired ) INDUSTRY 3 COUNTRY? 
AZ ) Apnins Co | GERLIN RFD 
Ti3, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
SucaoG Lywp 41 vi Les 
5 GELS APS ARMED FORKES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
@5, NO, Inknown Ss give wor or doles oF service} r 
OL Nia BIV-iI4-349¢4 Mle Ver Sy 4 sarin Ma 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) athe Aw 


ee, DUE To f l 
Conditions, if ony, which gove (b) SA Jig Aart. Ve te 
rise to immediate couse (0), 


stoting the underlying couse prero 
lost. (3) v ot 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6 Daa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. we aeee 
Ss a ae ee 2 
S ves] no 
© | 200. ACCIDENT WAS UNDERLYING O1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork L) otwork C1 
21. 1 certify that (I) (this hospital) arty the deceosed sid ee garner Yee, to. G_ - , 1% %, that (I) (we) lost 
saw the deceased alive an et 1942, and that deat accurred at&eeM, fram causes ond. on the date stoted obove. 


To, SIGNATURE ea a 7b. DATE SIGNED 
MD. PHYS. Br bitte Ol twe DL 2—-¢7- 69 


22d. ADDRESS 


‘2c. PHYSICIAN'S 
NAME (Type) 


Bo. a Aton ‘Bb. DATE THEREO! ‘23c. NAME OF CEMETERY OR-EREMATORY ‘Bd ADCATION (City or Town} (Gunty} (Stote 
EMOVAL —_ 
(Specify) Q|)te i 3 an i oe 5 i Foy OP 1B) 


7 FoNesat DRECTOR 7) Yi iM To. RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
oe FEB 14 fG7  27/cnrbrs Veeckpe 
o g 7 v4 


, 7 \ MARYLAND STATE DEPARTMENT OF HEALTH 


<i ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
in 92925 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. [7 etace oF veatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2% % o cou’ Worcester marvann | °° “Maryland ‘\"WUPeester 
ee = B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporate limits, write RURAL and give nearest tow) 
BZ £ pyral WHALeFSVIT le 3 years Rural Whaleysville y = 
a E s d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ a ess 
es 23O| Route 1 Box 174 D Route 1 Box 174 D eee ____ | wit wi 
ss é 3. NAME OF First Middle last | 4. DATE  aDoy" > Veeck 
rae: fie opin) Aliee Roberts Meredith ore Feb. Ir 1967 9 
oP = 5 ie on 3 RACE | 7. MARRIED fe] NEVER MARRIED [.}] 8. DATE OF BIRTH 9. AGE fin years 
<2) wioowe [] DIVORCED 8-23-08 5B eae 
— 10a. ms OCCUPATION (Give kind Ls work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 


surnames ayeul aay ROCRSL New Jersey USSR, 


This certificote should be executed within 24 hours ofter death. If 3 deloy is 


< 
3S 
8 
3 
= 
‘s 
2 
5 
3 
2 
a 
g 
s 
2 
= 
r= 
S 
$ 
3 
Sag BRE 
coe TS. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Ee a. 
&§ ©: Joseph Roberts Mabel Kirby 
gi &6 TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT , ‘Address 7 
( iknown) {(If dates af 
: Ss a |. NG, OF UNKNOWN, es give war ar dates af service 
ef ES |e cs 146-16 2029 Walter Meredith ,husband,same, 
Se} oe 
2 = i = 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) ip) Hee 
~ 3 f PART |, DEATH WAS CAUSED. BY: 
ee es Coronary occlusion s 
EE” 615s IMMEDIATE CAUSE (a) 
wy = > /f f 
2 fe Vo DUE To 
Fs £ 5 2 Conditions, if ony, which gove (b) A 5 (] Vv D 
2eo BE tise to immediote couse (a), 
= = one stoting the underlying cause DUE TO 
Be lost. , a | (0) 
bees os ees 
Es Ze cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z= 8s es 3 i PERFORMED? 
-o 2 = . fe 
oF see 5 Obesity — vs T]_ v0 Bl 
eS eee i | io, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
Pea ee x al 
Sosy & S | CAUSE OF DEATH 
Sessec 2 
2 fen S [20 TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED] 20e, PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (State) 
Ste sod 2 Haur a.m. While Nat While factory, street, office bidg,, etc.) 
Seeogee bj p.m. v atwark L] otwork (J 
Meo sa £ 21. U certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [Se], Inquiry [_], and in my opinian 
SOs 3 es death resultg Natural causes [5q, Accident [], Suicide [_], Hamicide [_], Undetermined manner [_] 
@: 8 Sse 8 Ra CHIEF MEDICAL EXAMINER [_] 
ZBZrTSO wo SiG Bs ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Rye Pe NATURE MO. Feb, 
Ses3e 5 41 | examines q CEE LE ty BE ean 
ee sehe2 4| [imei Francis, Townsend ,Jr Worces VP ty, WEEM caty ,td 196 
5 Sete 3 %o. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
a ae MNBUPTAL | Feb.13,1967 Odd Fellows Burlington 


wu. Heth Al DIRECTOR ADDRESS 28a, REC'D B) TRI GISTRAR NATUI 
VR ASME (5) j z FED i 4 186 PET 
6M 1/66 y, SP 


Selbyville, Del. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92926 CERTIFICATE OF DEATH 02918 


a=; 

3 eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 2 Ss) 0. CON o. STATE b. COUNTY 

See 5 orcester MARYLAND Maryland Worcester 

“3 235 b. CITY OR TOWN (if autside carparote ee c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corparote limits, write RURAL and give neorest tawn) 

os 28 

“ =e2 “ee RURAL and, Bae | awn) 5 Z 

ee orad Snow Rural ) Snow Hill (Rural) 

“3 = ules d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Bk Hae 
ss ~ ~ y, if 
© Be¢ 7| Mt. Ephriem Farm Mt. # ves be) v0 F 
= >5 = 3. NAME OF First Middle Last 4. DATE Month Day Year 

=) peas DECEASED : OF 

5. Soe {Type or print) LUSBY A MOFFE DEATH Feb 

2 S43 $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years 

3 Es last pro 

Sais Male White woowo C} _owore” GA] Sept. 5, 1909] 57 

© ZS 10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Bae 12. CITIZEN OF WHAT 

cad = during mast af working life, even if retired) INDUSTRY COUNTRY? 

2 é Manager tock Far 

a m hen 

= > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 

s William Moffett heminia by 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT © Address 

3 {Yes, no, or unknown) |(If yes give war or dates of service] 

3s ce) a Harold qadham a ly Md 

eS 1B. “rar STDETH {Enter only one couse per i for (a), {b), ond {0} dD MESA aN 
xy "ART |. DEATH WAS CAUSED BY: yf AND DEATH 
3 IMMEDIATE CAUSE (0) fj YES COND KY GECLYITON WLM Lk 3 


DUE TO 


Conditions, f any, which gove () Ky TktwE CL&ivTct UC KfENCT Dislike LO "fe 


tise ta immediate cause (0), 


stating the underlying couse DUE TO 
Ce ow new o 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ¥. pee 
INS 
ye THMA Tee 2 VATS ves] No § 
| 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or fawn) (County) (State} 
2 Hour om. White Not Ww fottory, street, office bldg., etc.) 
9 at wark O at work 


After this certificate has been signed by the attending pl 


directar, page 3 should be detached far use as the burial-transit permit. The 


{this eee attended the —-- from AUG /___, WBZ ta FEB 7, \9_Z7 that (I) (we) last 
19 , ond that deoth occurred at , from couses ond on the dote stoted obove. 


ATTENDING MED. STAFE 
B4 precror CO avs, 0 


shauld be Hed with the State Dept. of Health priar ta burial, cremation, or remav 


~~ 


3d. LOCATION (City ar Town) 


(County) (Stote) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


ES REC'D B REGISTRAR Sb. rapa 
ont FEB 15 1967 


Bs 


2 


hb 


cate be executed within 24 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 ai 
, cremation, or removal, and in any event, within 72 hours after 


es) 
After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deal 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


ci 
eat 
Neat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02927 CERTIFICATE OF DEATH 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUITY. a, STATE b. COUNTY 

Worcester MARYLAND Maryland Worcester 

b. UNE a) ACF See orate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural-Pocomoke Ci y 8 years Rural-Pocomoke City é 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Si abe 

vO| R.F.D. 2 Reta a ves[]_ nok] 

3. MME GE First Middle Last 4. Pate Month Day Year 

(Type or print) SIDNEY LOUIS SOMERS | DEATH February 8 19 67 
5. SEX 6. COLOR OR RACE 


7, MARRIED [X] NEVER MARRIED ["] 


Male White wipoweo [-] pivorceD [] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


8. DATE OF BIRTH 9. as ale is | EUND ERIE TFUNDER 1 YEAR|IF UNDER 24 HRS. 
rtnday, Eee | Days | Hours | Min, 
Aug. 12,1901 Sas | 


yt BIRTHPLACE (County & aE £ = country) | 12. ie ob WHAT 


uring most of working life, even If retired) 


Bus Driver ransit Co. Accomac omens U. w SA. 

13. FATHER’S NAME 14. "S MAIDEN NAME 

George T. Somers Mary Ellen Mears 

ae WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address F D 

es, na, or unkown) | Cif: esa war or dates of service: hob lage 
No by 3-10-0528 |Mrs Olive T. Somers, Pocomoke City,Md. 
18. CAUSE DF DEATH [Enter only one cause per fine for ‘@, (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } oe 
IMMEDIATE CAUSE (a). “ 


ial \ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


_, |S | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. Was AUTOPSY 
alt GONTRIGUTING TO DEATH 
16 yes] Not] 
2 
i= | 202, ACCIDENT WAS UNDERLYING [)) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of taJury In Part I or Part 1 of em 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20R. (City or town) (County) State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work 2 
21. | certly that (0) (this Sige ttended the deceased from 19. ES, to. 19___,, that (1) (we) last 
saw the deceased alive a Ipc and that death occurred atZ“2.4M, from tHe causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


WEA EE, wo. SE" Heron CHAE | 2-8-1967 


22c/ PHYSICIAN’S 22d. ADDRESS * ¥ r, 
NAME (spe) ieane. S, Wiuve.s M.D. Bloxom, Virginia 
- b] 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OMCWEMRIEY 23d. LOCATION (City, town or county) (State) 


Burwat Ted 1967 |Wessells Cemetery Accomack County, Virginie 
24, ERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR | 25b. ae cere SIGNATU ced 
WN. [ithe voconsne City, Md. lowe €2B 10 be? vi pee ia ‘sg 
Watson 


obert H. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT UF HE 

9299R. OF STATISTICAL RESEARC OER W, PR RE 1, MARYLAND 

— 92928 sen de ee Pile 

1. PLACE OF DEATH 
a. COUNTY 


: Worees te R MARYLAND 


b. CITY OR TOWN (if outside corporate limit: c. LENGTH OF STAY IN 1b 
write Palen at ave * Ma. sf town) * 


ah 


ind 2 


fe 


ot 


, cremation, or removal, and in any event, within 72 hours aft 


arace EEE == 
b. COUNTY / 
RY fal a \y tex 
c wal OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
now Snow Hell 
d. NAME OF et aR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS, ®. TS RESIDENCE 


50), Dighton Ave. 304 Lighter) Ave. ves} wold 


3. NAME DF First . 
Detaieen rs Middle Last 4, DATE Month Oay Year 


(Type or print) A Nike ~ oe bh MAN DEATH <2 A 1967 


5. SEX 6. COLOR OR RACE | 7, sharRiED [X] NEVER Brace! 8 DATE OF BIRTH 3 AGE (in years [IFUNOER on || 


AA tree pworceot}| 3-4 - /¥7718 wae eo 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND sa ible OR me BIRTHPLACE (County & ae or foreign country) | 12. CITIZEN OF WHAT 


during most of working iife, even if retired) very) INTRYT 

cheryl HighFoint N.C, | @i3ra. 
13. a ati . 14. MOTHER’S MAIDEN NAME 
Adeline 


15. Dang wee dl¢hun y 16. SOCIAL SECURITY NO. | 17. aba eae /, 
(Yes, no, or unkown) ee war or dates of service) 10, Hd, 
APA-3 2% Cane. Titghurel Say Dighb n BLE, 


18, CAUSE DF DEATH [Enter only one cause per line for (a), ee and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 
3 IMMEDIATE CAUSE (a). S, 2 


Conditions, \f any, which ae fe TA § clot HCW e pts 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). S10 CAth 


BY executed within 24 hours after death, 


ks) 


-transit permit. Then please remove carbon papers. Pages 


1 or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral . 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. jal Tans 
at <_< 2 

1s ves[] nof} 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part Il of item 18.) 

§ | OR CONTRIBUTING [3 CAUSE OF DEATH 

© | (IF EITHER, NOTH EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. Whit factory, street, office bidg., etc.) 

8 le Not While 

= p.m. 19 at work O at work 


21. | certify that (I) (this hospital) attended the deceased fro that (1) (we) last 


saw the deceased alive on. 19. and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE a 22. DATE SIGNEO 


Gs “ £) Va M.D. oe ee ay eC 2° > 67 


22c. PHYSICIAN’ 22d. AOORESS 


| Ji oO ROPE | 


232, BURIAL RENATO ey ii THEREOF waite ra OF CEMETERY OR CREMATORY 
VR AIS: (4) OP 


AL (Si perity) 
2a; VF tat OIRECTO 
20M 1/65 


'd be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


shoul 


23d. LOCATION (City, town or The (State) 


€C'O BY REGISTRAR | 25b. -REcisT IAR’S SIGNATURE 


by a Litsd Ni 
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023930 CERTIFICATE OF DEATH 02929 
1, Peat 2. USUAL RESIDENCE (Where deceased lived, If institut esidence before admission) 


‘i a, ST. _ b. COUNTY 
Worcester MARYLAND Maryland. Worcester 
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